
 

If using overnight delivery services, please send to:  Division of Motor Carriers, 200 Mero Street, Frankfort, KY 40622. 

 

 

   Kentucky Transportation Cabinet 

   Division of Motor Carriers 

APPLICATION FOR KENTUCKY SOLID-WASTE TRANSPORTER VEHICLE IDENTIFICATION 

CARD 

ID CARDS EXPIRE DECEMBER 31 OF EACH YEAR 

TC 95-41 

11/2010 

 

 

   

   
 

 MUNICIPAL SOLID-WASTE TRANSPORTOR LICENSE # _______________________ 

I, THE UNDERSIGNED OFFICIAL OF THE NAMED LICENSEE AFTER BEING FIRST DULY SWORN, DO HEREBY 
CERTIFY THAT THE NAMED LICENSEE HAS AND SHALL MAINTAIN LIABILITY INSURANCE ON EACH VEHICLE 

DOT NUMBER:  _______________________   KYU NUMBER:  __________________ 

OPERATED UNDER THIS LICENSE.  IN ADDITION, I CERTIFY THAT I HAVE ACCESS TO AND AM FAMILIAR 
WITH ALL APPLICABLE REGULATIONS OF THE U.S. AND KY DEPARTMENT OF TRANSPORTATION RELATING  

COMPANY NAME:  _____________________________________________________ 

TO THE SAFE OPERATION OF COMMERCIAL VEHICLES AND THE SAFE TRANSPORTATION OF HAZARDOUS 
MATERIALS, AND I SHALL COMPLY WITH THESE REGULATIONS. 

COMPANY ADDRESS:  __________________________________________________ 
                                                                          (MAILING ADDRESS) 

_____________________________________________________       _____________________________________ 
SIGNATURE                                                                                                                           TITLE 

______________________________________________________________________ 

 
SUBSCRIBED AND SWORN TO BEFORE ME ON THIS ________ DAY OF  ___________________, 20_________ 

______________________________________________________________________ 
CITY                                                                                STATE                     ZIP 

 CONTACT PERSON:  ____________________________________________________ 

NOTARY PUBLIC:  ______________________________________ MY COMMISSION EXPIRES:  _______________ PHONE:  ( __________ ) _____________________________________________ 

IF YOU CURRENTLY HAVE A LICENSE, LIST ONLY ADDITIONS.                                       MAKE FEES PAYABLE TO “KENTUCKY STATE TREASURER.” 
Unit Number of 
Vehicle (List The 

Last Six Numbers If 
More Than 6) 

Complete Vehicle Identification Number (VIN) 
 
• Enter One Digit Per Space 
• Must Include Complete 17 Digit VIN 

Make 
 

Year Declared 
Gross 
Weight 

Type of Truck 
 

ST =  Straight 
Truck 

 

TR = Tractor 
Trailer 

Number 
of Axels 

State of 
License 

If State of 
License is 
Kentucky, 
You Must List 
The Plate 
Number 

Name of Lessor  
(If Leased) 

Fees are 
Prorated 
(See Chart 
Below).** 

                                

                                

                                

                                

                                

                                

                                

                                

                                

                                

 

RENEWAL FEE $10.00 PER VEHICLE, REGARDLESS OF MONTH 

**FIRST TIME VEHICLE FEES ARE PRORATED: 
JANUARY: $10.00 FEBRUARY: $9.17 MARCH: $8.34 APRIL: $7.50 

MAY: $6.67 JUNE: $5.84 JULY: $5.00 AUGUST: $4.17 
SEPTEMBER: $3.34 OCTOBER: $2.50 NOVEMBER: $1.67 DECEMBER: $0.84 

         

 
 
 

40  $ ________________ 

Office Use Only 
Account Code MAIL TO: PO Box 2007, Frankfort KY 40602-2007 

Phone: (502)564-4127 8:00 am – 4:00 pm EST 
Walk-ins: 8:00 am – 4:00 pm EST 
http://transportation.ky.gov/dmc 


